Results | In total, 842 reviews were examined, and after inclusion criteria, 200 reviews were included for analysis. In some reviews, there was more than 1 comment why a patient gave the rating they did. Within the 200 reviews, there were 264 comments, comprised of 152 comments for 5-star reviews, and 112 comments for 1-star reviews.
The most common reason for a 5-star review was bedside manner, composing 40 of 152 comments (26.3%). Furthermore, 33 of 152 comments (21.7%) accompanied 5-star reviews based on how knowledgeable the physician seemed to be, and 26 of 152 comments (17.0%) accompanied 5-star reviews on how much the patient liked their results. The full results for 5-star reviews are listed in Table 1 .
Bedside manner was mentioned most often in comments and seems most important to reviewers (26 of 112 comments [23.0%]). A very close second is a feeling of dishonesty or pressure from the physician being reviewed (25 of 112 comments [22%]). A rude office staff was discussed by 20 comments (17.9%). The results for 1-star reviews are listed in Table 2 .
Discussion | Online reviews have been growing in popularity since their introduction. Our findings demonstrate that in both 1-star and 5-star reviews, bedside manner is the most important factor, and satisfactory results is third most important. For 1-star reviews, the second most common complaint is the feeling of being pressured or being lied to by a dishonest physician. This reminds us to remain ethical and not pressure patients into procedures they are not looking for. Another common complaint was rude office staff. This reinforces how important the staff is to a practice's reputation.
Online reviews can also be used for feedback (both positive and negative) for staff members, as well as the physician. If a review or comment mentions a staff member is impolite, it would be a great time to acknowledge this to the staff member. The goal of this article is to educate fellow physicians to minimize unhappy patients who use the internet to vent their frustrations.
One limitation of this study is that it looks at reviews of 5 large cities and may just reflect the attitudes of urban consumers that do not apply to all areas. Second, because this is a qualitative review, comments could only be tallied, which makes further analysis difficult. Future articles can focus on comparing Yelp to other sites, such as http://www.realself.com.
The internet has increased word-of-mouth communication so that the reputation of potentially every medical practice is on display for anyone to see. Patient satisfaction with results with superior physician bedside manner yields the best reviews.
Nima L. Shemirani, MD Jeffrey Castrillon, MS, BA Considering anthropometric results from preoperative and current facial photographs, present nasal status, previous surgical histories, and surgical findings, capsules from 3 patients were assigned to the capsular contracture (CC) group. Each patient in the CC group underwent a single operation for silicone implantation and showed no evidence of cartilage or soft tissue resection during the procedure. Capsules from 9 patients were assigned to the non-capsular contracture (NCC) group.
Immunohistochemical staining was performed. We used antibodies directed against substance P (SP), tryptase, and chymase for mast cell counts; myeloperoxidase heavy chain for neutrophil counts; and alpha-smooth muscle actin for myofibroblast staining. A 3-point grading scale was used to analyze alpha-smooth muscle actin and SP staining (Figure 1) .
Results | Among the 12 patients in the study, the median number of previous surgeries was 1 (range, 1-7), and the median duration of implantation was 3.5 years (range, 2-25 Grade +1 Grade +2
Substance P α-SMA Substance P staining can be observed only at high magnification (arrowheads in inset, Grade +1; arrowheads and inset, Grade +2). Smooth muscle cells in vessel walls stained with α-SMA are indicated by arrows (Grade 0), myofibroblasts stained with α-SMA are present as strong as staining of the vessels (Grade +1), and high levels of α-SMA are indicated by strong staining of many myofibroblasts (Grade +2). Grade 0 = negative, Grade +1 = low intensity or weak positive, and Grade +2 = high intensity or strong positive.
Original magnification: ×400 (top row) and ×200 (bottom row).
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